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Mr, Dav# Beck, President - 

International Brotherhood of Teamsters, 

Chauffeurs, Warehousemen i Helpers 
of America 

100 Indiana Avenue, N.W. 

Washington 1, D.C. 

Dear -Sir and Brother: 

You are well aware that improved health and medi¬ 
cal care for the American people has long been in the 
forefront of labor’s national legislative program. 
Although this year's health proposals of the President 
are meager, the changed complexion of the pertinent 
Congressional committees gives the hope that signifi¬ 
cant steps can be taken toward our goals. 

As unions develop their program in the field of 
health legislation, the Committee for the Nation's 
Health continues to assist with information and techni¬ 
cal analysis. You are undoubtedly acquainted with the 
work of the Committee through reports and other 
literature which has reached your desk. You will 
remember it was organized partly at the instigation of 
the AFL as a means for broadly rallying labor and 
other liberal citizen and professional groups behind 
efforts to bring the miracles of modern medical care 
within the financial means of all families. 

In connection with its discussion of health and 
welfare issues, the Report of the AFL Executive 
Council to the Seventy-Third Convention said in part: 

"With the reactionary elements headed by the 
American Medical Association intensifying these 
efforts to obstruct every attempt of working 
people to improve the availability of high 
quality health services, the work of the Committee 
combining the efforts of liberal Doctors of 


Medicine with those of iabor and other public 
spirited citirens becomes even more urgently 
needed. Continued support of the Committee for 
the Nation’s Health is therefore recommended," 


A similar reconmendatIon was made to the Seventv- 
Second Convention, and as a result many International 
unions responded generously last year In support of the 
Committee, Their contributions significantly supple¬ 
mented the substantial donation from the American Federation 
of Labor, which was renewed for 1955 at the recent Spring 
Meeting of the Executive Council. 

In planning its activities for this coming period, 
the Committee for the Nation's Health has many tasks ahead 
of it. Members of the American Federation of Labor serving 
on its top policy body participate in setting these tasks. 
#fhet the Committee will be able to accomplish toward the 
goals for which we are all striving will depend in large 
measure upon the financial support from international 
unions. This year we are hopeful that a large number of 
internationals will help assure the continuation of the 
Committee’s necessary work in this coming year, which will 
be so important for health legislation. 


We are writing to ask that the International Brother¬ 
hood of Teamsters, Chauffeurs, Warehousemen 4 Helpers of 
America contribute to this mOch needed activity which 
carries forward a vital portion of labor’s program. Checks 
or pledges may be sent to the undersigned or directly to 
the Committee for the Nation’s Health at 2212 M Street, N.W,, 
Washington 7, D.C, The officers and staff of the Committee 
will furnish you with any further information about its 
program and services you might care to request. 


Your generous assistance in this support is urgently 
needed and wi 11 be .ii V < * it*'-. 
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/// 
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APL Menbers of the Finance Sub-Committee 
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FROM: Committee for the Nation's Health 

RE: Attached comments on the Health Message 

transmitted to Congress by the President, 
January 31, 1955. 
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This statement by the CNH is not in the 
form of a news release, but is intended to provide 
information and analysis of the President's health 
program for 1955 as revealed in his health message 
and in the health sections of his budget proposals. 
You are at liberty to use this statement in any way 
that will suit your purposes in preparing your own 
news articles, editorials or memoranda. 

As soon as drafts of the bills embodying 
various parts of the President's health program 
are introduced to Congress, CNH will make analyses 
of the specific proposals available to all 
interested persons. 


Attachment 
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nil PRI.SIDKNI'S HEALTH MESSAGE, 1955 


The President's message nm health, read together with his 
earlier State of the Union aeaaage and his budget proposal, demon¬ 
strates that widespread interest in medical care and the popular 
sense of unmet needs have caused a program of national health legis* 
lation to become a political nacessity for both parties. The 
message acknowledges the same two fundamental problems which were 
revealed and emphasized by the President's immediate predecessors 
in office and which have also been emphasized by a long series of 
public and private committees iind comaissionst (1) the hiuh and 
ever rlsins costs m| dicsl ^ c iiret and (2) the serious gans and 
shoi’tagcs In seryf cV*'*and n arsunnel . 


The test of the '^resident's program is not in its enumeration 
or the health problems which must be met, but in its proposals for 
a-eting them; and the te st o f these |n:^09^s^r^JIurn ^is in their 
.sdeui^yjs real and ef f ectTv^^Ttacks ontheT ?o5Y?ras r**Tfvr*e7^ 
veness of each proposal must b'e judged liy what it proposes to 
do and on the size of the appriipriations recommended to carry it 
out. Analysis of the message justifies the following observations: 


In general, the aessa|[e and the budget propose a continu¬ 
ation, with some moderate increases, of the current level 
of appropriations for general public health services 
(including maternal aid child health), for construction of 
hospital and other health facilities, and for medical 
research. However, shortages in facilities far outrun the 
proposals to deal with them, and the proposed appropri¬ 
ations for needed public health services in terms of per- 
capita expenditures is still only at two-thirds of the 
level of the average for the years 1948-52 — even though 
40 million citizens still live in areas without organized 
public health services. 

Any kind of a "bold program" to deal with the serious 
shortages of physicians, nurses, dentists and public 
health officers is completely lacking — except for a 
little aid for training of nurses and some public health 
personnel, which would meet only a meager fraction of 
the urgent need. 

For the vast and ever-growing problem of the rising costs 
of medical care, the message proposes (1) a limited aid 
program for recipients of public assistance and (2) a 
"reinsurance" proposal, supposedly to help the rest of the 
population but which, in effect, would not even make a 
dent in the solution of the problem. 
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I The Reinsurance Proposal 

H 

_ , The President has one Major suggestion for dealing with the 

huge and, as he says, "ever rising" problea of costs of Medical care 
now totalling |14i billions annually in the U.S., of which about 
$4^ billions are in tax fundsj'and $10 billions in private expendi¬ 
tures. This is to encourage voluntary insurance plans to cover nore 
people with nore benefits. The nethod which the ’^resident offers is 
a "reinsurance" schene. It in only for that tiny fraction of our 
population who are needy persons receiving public assistance that 
the President proposes sone increased federal aid for nedical care. 

The Adninistration's bill last year, which failed onactijent by 
Congress, would have set up i. $25,000,000 fund supposedly designed 
to stiMulate voluntary insurance plans to "reinsure" thenselves 
against the risks involved in giving increased coverage to More 
people and in iMproving benefits. The insurance plans were to pay 
preMiuMS for this reinsuranca, thus building up a revolving fund 
which would ultiaately carry the prograa without any federal 
subsidies. The principle of subsidy to voluntary plans was ex¬ 
plicitly disavowed. 

This year the President’s reinsurance proposal is based on the 
saae principle. The Major difference is that the federal fund will 
probably be increased and wni be split into three categories: 
first, to help people get financial protection against high cost 
illness; second, to help voluntary plans take in wore rural people, 
who have been only slightly reached thus far; and third, to help 
individuals and faailies of "average or lower incoae" to obtain 
general health insurance coverage. 

The President has exaggeratedly called his reinsurance scheae 
"the best Method yet proposed for encouraging adequate health insur¬ 
ance coverage for our people." ]j 22 y|verj__Jjn^JieaHLn^^ 

Con|[reselonalcoi«itteesl i2tjrea|F[TFerT||wasTJ2®"23!Il2SSk-i£5E£Li 

tfl£h-soj£linjj^^!y[ec^^ ^or exaaple, one of the leading spoxesMen 
TOrnrfTffsuranc e i nous try explained that reinsurance could neither 
"Increase the ability of the insurer to sell protection to the^ _ 
unwilling buyer ..., /norj' reduce the cost of insurance .... /nor/ 
Make insurance available 1:o any class of risks or geographical area 
not now within the capability of voluntary insurers to reach." 

Tftereijf^ranc^^ yj^ene this j year* as last year, shows a funda- 

oxporft’"broughi"oui In the comMittee hearings, reinsurance enables 
e group of insurance plars through a joint fund to prevent financial 
calaMity for any one of thcM which Might be hit by an unusual loss 
froM soMe high risk it hiid undertaken. Reinsurance, however, does 
not help solve the probluM of how to extend coverage to, and 
iMprove benefits for, various iMportant groups in the population. 




The difficulty of enrolling farm people in health Insurance 
plans, for example, results largaly from the fact that they are 
scattered individuala or families who do not work in large groups 
under a coamon employer, as do most industrial and commercial 
workers. It is costly to enroll individual farm families, and 
co!<tly to collect their premiums^ individually. If a voluntary 
insurance plan wants to cover rural people, it must have money to 
meet the extra expenses of enrolling them. This requires subsidy, 
and not reinsurance. 


Low-income people must have low premiums if they are to be 
able to join any kind of health insurance plan. This, again means 
subsidy in one form or another. The only way the so-called reinsur 
ance 


t)ropo>al could be of appreciable bene 


insurance 


>■ anti improving 


WAUld by givirig' SUDIldltS. H5w«ver, If I ederki Subsidy 
ollii voiuiiTiiry nliiiny weil’e TRnfuaTly proposed ~ as has been done 
by some Republican members of Congress — the amount requested by 
the President for his reinsurance scheme would be an insignificant 
sum for this purpose. In his bill to assist needy persons in 
getting aedical care a few years ago, the late Senator Taft pro¬ 
posed 1300 million in federal aid to be equally matched by the 
States, thus making a total of $600 million annually. 


When dealing with the serious gaps and "critical" shortages in 
health personnel and facilities, the President's health message 
and his budget make an appreciable dent in the situation in only 
one area — federal aid for expanding hospitals, clinics and other 
facilities on the principle nf tho Hill-Burton Act which has been 
in effect since l‘U7. The proposed appropriations of $125 million 
compare with $96 million last year. 


e exner 


onTy^T^sma^TTayJon^^dSiISAJliSftSJLjlSS—£ of course, 

7'nr!irnu7nfo*"in*o'^**T^ our increasing population. In the President’s 
measmge, the policy of federal aid is broadened by a proposal for 
the federal insurance of loans obtained by hospitals and other 
typea of medical facilities (similar in principle to the insurance 
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in the message or the budget, although some members of the 
President's own party have again introduced bills to meet this 
need. 

To deal with the shortages of physicians, nurses, dentists 
and public ^lealth officers, nothing is proposed except a little 
help for training of nurses and some public health personnel . 

This mu'ets a real need but is only a small fraction of ihe program 
recommended by experts a few years ago and requiring the expendi¬ 
tures of some $50 million in federal funds annually for several 
years, plus a larger amount to help the professional schools 
obtain needed buildings and equipment. 

The contrast between the man-size scale of the health 
problems and the tiny-tot size ot j^he remedies proposed appears 
again and again , the meiisage speaks o^ the great need of reducing 
ine '’immense human waste and economic loss** of mental illness, of 
training more health personnel, of better maternal an* ' 

health. The great unmet needs in these fields exist in spite of 
the fact that public and private expenditures for them now amount 
to Hi billion a year. The President's proposals to attack these 
needs would add $15 million ~ one per cent. This is like trying 
to stop a steam-roller wrTK a hand-broom. 


Medical Besearch 

In one important area — medical research — the President 
asks that federal aid be extended, not curtailed. The National 
Institutes of Health, a great new arm of the federal government 
which studies the causes and the ways of controlling the most 
serious diseases, are given increased appropriations to the 
extent of $8 million (lOO, both for operating expenses and 
research grants to help ijorivate agencies. 

I? "'I 

kith this one exception, the '^resident's health program can 
be described as incompetent to meet the major problems of medical 
coats, and wholly insufficient to deal with the **gaps and , 
shortages** in health facilities and personnel. 




1 ^: 
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Tlct President Einar Mohn told ae this week that it 
would be eatirely proper at this tiae for the Coaaittee 
for the Vation'a Health to invite the Teaasters to Join 
with the AFL and other international unions in helping to 
finance the work of the Coaaittee. The AFL aeabers hope 
that you aay have opportunity to place that invitation 
before your Executive Board at its Miaai aeeting. 

You aay wiah to subait at the saae tiae the letter 
of AFL President George Heany, the report of AFL Secretary* 
Treasurer Nilliaa Schnitzler, and the 1953 AFL Convention 
action approving the recoaaendation of the Executive Council, 
all urging that the affiliated international unions "assuae 
a greater ahare* of the financing of the work of the Coa* 
aittee for the Nation's Health. 

The Coaaittee for the Nation's Health, a non-partisan 
organization of physicians and layaen, is trying to find 
answers to "socialized aedicine.” In this it is working 
for the objectives upon which the AFL snd the CIO agree 
and is encouraging experiaentation by labor and other groups 
to provide better aedical care at lower cost to the workers 
who pay for it. The policies advocated by CNH do not include 
a plan of governaent salaried doctors or other foras of 
socialized aedicine. CNH specifies that doctors be in coa- 
plete control of the aedical aspects of the plan but recoa- 
aends that consuaers, including trade unions, have a voice 
in deteraining financial policies of the plan. A suaaary 
of the current activities of the Coaaittee is attached for 
your inforaation. 

There are practical reasons why CNH aust look to organ¬ 
ized labor for its aajor support. It is directly engaged 
in advocating legislation. That bars contributions froa 
foundations. It alio aakes contributions nondeductible for 
incoae tax purposes, which is a practical handicap in 
seeking contributions froa persons of aeans. 

Furtheraore, because organized labor controls the Board 
of Directors of CNH, the public generally assumes that trade 
unions have undertaken the financing of the Cowalttee. 

Knowing how generously trade unions have contributed to 
private organizations ainistering to persons suffering froa 
such diseases as cancer, heart, tuberculosis, polio. 


I 





arthritia, and auacular diatrophy, and to tha handlcappod, tho 
public ia inclined to baliava that labor will support an organi¬ 
sation that is so dsfinitsly an agency working for labor's objec¬ 
tives in ths fisld of aedical care. 

The AFL itself contributes $10,000 a year because it needs 
the ssrvicss of CVH. Tho largest contributions froa AFL Inter¬ 
nationals STS $2,500 each froa ths Machinists and the Ladies' 
Garaont Workers'. Ths CIO has aet this $15,000 block of support 
by gifts of $5,000 each froa the Steelworkers, the Auto Workers, 
and tho CIO itself. Sasller contributions coae froa trade unions 
and individuals. However, the funds available are not sufficient 
to provide the additional service to trade unions which the Board 
of Directors would like the CVH to provide, even though its serv¬ 
ices to date have earned the praise and coaaendstion of the AFL 
Executive Council. 

Medical care is once again sn issue before Congress. Presi¬ 
dent Eisenhower is urging action. Chairaan Wolverton of the 
House Interstate and Foreign Coaaerce Coaaittee is earnestly 
seeking additional aeans of bringing better aedical care to the 
people at less cost to the individual. Most aeabers of the 
Coaaittee have praised the contributions of organised labor to 
a hotter understanding of tho problea. It is sn issue upon which 
labor is united to an extraordinary degree through the aediua of 
the Coaaittee for the nation's Health. The Board of Directors 
earnestly hopes for participation by the Teaasters in shaping 
national policy in tho field of health. 

Checks should bo sent to the Coaaittee for the nation's 
Health, Inc., at 2212 M Street, M.W., Washington 7, D.C. 

Sincerely, 


< » F 

Oliver Hoy4a 
Fund Consultant 


Mr. Dave Beck, President 
International Brotherhood of Teaasters, 

Chauffeurs, Warehouseaen ft Helpers of America 
100 Indiana Avenue, V.W. 

Washington 1, D.C. 



During the past year, the Committee for the Nation's 
Health continued to render useful service to the American 
Federation of Labor and affiliated unions, both in con¬ 
nection with health legislation and in educational and 
resource services in the development and administration 
of negotiated health and welfare plans. The American 
Federation of Labor and a number of its affiliates have 
made substantial contributions toward the support of the 
comnittee. Inasmuch as its services are of direct bene¬ 
fit to all affiliated unions, however, it is hoped that 
in the future national and international unions will un¬ 
dertake to assume a greater share of this financial bur¬ 
den. At the request of the Executive Council, letters 
have been sent to each National and International Presi¬ 
dent, advising as to the importance of the committee's 
work and requesting their support in financing its opera¬ 
tions. 


CNH - 1/29/54 








WHAT THE COHMITTBE POK THE NATION'S HEALTH IS DOING 


LEGISUTION i 

Analysing hnalth bills in Congrass (thara vara 259 in 1953) 
and Congrannional and Adainistration raporta on haalth froa ths 
ataadpoiat of labor. 

Following cloaaly tha haarings bafora tha Houaa Intarstats 
and Poralgn Coaaarca Coaaittaa and aoaiatlng labor and othar libaral 
groupa in thair praaantationa. 

Our Lagislatlva Bullatin kaaps trado unions abraaat of daralop- 
aanta. (Fab, 2. 1954, Bullatin attachad.) 

Praaidant Elaanhowar'a haalth prograa la a aajor intarast of 
CNH during 1954 aa ona aaans of attaining soaa of labor'a objactiyas. 


SEtTiCE TO IfNIONS t 

Kaapiag labor laadars inforaad of valuas and coots of diffarant 
haalth insuranca plana. "Short Guida to Haalth Insuranca Plans" is 
currantly ayailabla. (Copy attachad.) 

Labor Haalth and Walfara aatarials furnishad fraa on raquast •- 
a coaplata Hating (48 itaas in 1953) of CNH litaraturo of spacial 
iataraat to uniona. 

Confarancaa on haalth prograas with AFL and CIO groups and with 
indiyidual iataraational unions ara a continuing actlYlty. Helping 
uniona to obtain axpart consultation on voluntary haalth insuranca 
plana. 


CNH apaakara already have addressed aany aaatlngs in 1954. 


PIBLIC EELATIONS t 

Keeping tha general public Inforaad atataaants for tha press, 
aagasina articles, special aatorlal prepared for writers and broad- 
caatara. Spacial aatarlal for labor news sarvlcas and radio broad¬ 
casts in January, 1954, covering Congraaalonal haarings. Heatings 
and correspondence with physicians associated with union-sponsored 
plans and othar libaral physicians in order to achieve a balance in 
haalth programs, thus countarwalghtlng aoaa of tha apacializad intar- 
aata of tha Aaarican Medical Association and coanarclal insuranca 
coapaniaa. An axaapla of how this was dona in January, 1954, in 
connection with tha Congressional haarings, ia attachad ("Haalth 
laauas Clarified by Taatiaony of Doctors"). 




CEMERAL 


•«<> priv-t. 
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February 2, 1954 


1954 Strits 


LATITE !>trTELOP?fEWTS 


a) A aeatiiiK of organizations Interested in heslth legislation 
will bs called by the Coaaittee for the Nation's Health shortly 
following the introduction of soae bills eabodying ths Adainistra- 
tlon's recoaaendation tg aid ia extending insurance far aedical cars 
coats. 


b) This bulletin atteapta only to suaaarize developaenta in 
recent weeks. Two issues have come into special proainencsy on which 
CNH plans to give dettHtd analysis soon: (1) the reinsurance device 
as a aeana of aeeting health probleas, and (2) insurance for so-called 
"catastrophic" illness. 


THE PRESIDENT'S HEALTH KESS*^-E 


'^resident Eiaenhoteer's special aessage to Congress on health) 
Tsnuarp 16, confiraa the observation thot the acceptance of soae 
substantial responsibility by the federal Governaent for aaintainlng 
and iaoroving the health of the Aaericsn people has becoas a bi¬ 
partisan policy which no future adainistration is likely to change. 

As far as it goes, what the President says about unset health 
needs ia a reiteration gf the findings of a long series of studies by 
private and governaeatal bodies, lie eaphasized the "key probleas ... 
distribution of aedical facilities and ... costs of aedical care", 
but oaltted another aajor problea, the shortage of personnel — 
physicians, dentists, nurses and others — and the grave financial 
condition of the aedical and allied'professionsI schools. 


The recowiaendatioBS actually Hade by |be ^resident fs^l far short 
Sf the "vigor anij iaaginati on^ reg uired to meet even xne neeas which 
his aessage describes . However. il: Is gratli'ylng ^he Presidenl 

recoaaends ihe continuance and, in iioae cases the expansion of policies 
which, established in previswa AQatniatrations, have been generally 
recognized aa beneflciaj: for exaiiple, support of medical research 
conducted by or with the aid of the Federal Governaent aa well aa by 
othar fundat grants-in-aid to the States to extend and laprove public 
health services; and enlargeaent of the scope of the Hospital Survey 
and Construction (HiU-Burtop/ Act„ aiding not only conventional 
hosoltala bat also non-profit, facilities for the chronically 111, 
for rehabilitation, for nursing hoaes and for "diagnostic treataent 
centers for aabulatory patients." 












The following bills have been introduced to carry out the Admin¬ 
istration proooaals on thii above: H.R.7341 and S,27S8, Medical 
Facilities Survey and Construction Act of 19S4i and H,R.7397 and 
S.277S, on ‘’ublic Health Crants-in-Aid. (For additional coamenta, 
see last section of this Ilulletin.) 

•f. . • 

Re-Insurance 

On the other hand, the only proposal on the outstanding problem 
of the costs of medical csre is "a limited-Federal reineurance service 
to encourage private and non-profit health insurance organizations to 
offer broader health protection to more families.” 

As itvsow stands, this proposal is quite indefinite so that 
detailed oommeat must be postponed until it has been embodied in an 
administration bill*. At,a news conference the Secretary of the 
Department of Health, Education, and Hel)'are indicated this bill 
would be forthcoming within the next few weeks. 

I ‘ • 

No scheme of re-iasuring some existing health insurance plans, 
however, is likely to tcuch the two main needs of the situation: 
first, to gat costs down so lowuincome groups can afford health 
insurance: and second, to offer comprehensive medical Service, in¬ 
cluding prevention of illness as well as its care. Re-insurance, 
unless a bill is carefully drawn with this purpose in mind, might 
not assist at all: it might even discourage the health insurance 
Plans which are comprehensive. Re-insurance will not bring down 
premium charges, and — especially if commercial' insurance policies 
were Federally insured — might merely assist some existing plans to 
cover more high-cost illness and add to their present over-emphasis 
on hospitalization and surgery. 

{ 

THE WQLVfjRTON HEARINGS 

“I '. • , 

• &n contrast to tb«'President's limited proposals on health insur¬ 
ance, the hearinga ever the past four weeks before Mr. Volverton's 
House Committee on Interstate and Foreign Commerce have brought forth 
invited teatimony from many individuals and organizations presenting 
considerably more far-reaohing ideas. 


Earlier, last October, representatives of insurance companies 
tad indicated their optimism that existing insurance plans, supple- 
mested by their current experimentation with new types of policies 
for "major medical expense* o 4 i-?cataatrophic” eosts, would amply 
meet the people’s needs. _ 

Medical EIxperts Testify 

During January expert teatimony, including that of medical and 
lay representatives of comprehensive health plans, has clearly 
descrihad the needs of people (a) for comprehensive prepayment plans 
based on modern methoids of organizing health fscilities and services, 
(b) for complete preventive services rather than' Mere cash indemnity 
to cover part of thm bills, and (c) for soge action' to remove legal 
restrictions on the establishment of comprehensive plans, as well as 




to provide financial aid in tha fora of subsidy or loan to sneourags 
the growth and spread of these plans» Reports froa the very 
latest research studies eaphasized the aagnitude of the problea and 
the Halted protection which voluntary plans are nov providing. 


bor*e Stand 


Labor representatives seconded the aedical withesasa as to the 
lialtations of aost present voluntary insurance and’the desirability 
of extending tha dsvelopaent of coaprehenaive plans abd group aedical 
practice. However, supported by their acquaintance.with the probleas 
of worker faailiea, they rapeated their stand for h broad national 
prograa deaign«d to aaet the needs all econoalc and social groups. 


Reaaining true to fora, the spokesmen for the Aaericsn Medical 
Association did not vary froii thsir usual negative position, Mr. 
Wolverton and other aeabers of his coaaittee did not conceal their 
displeasure with the failure of the AMA people to recognize the 
existence of any serious problea or to suggest any even moderately 
constructive proposals. Chief AMA witness, AMA president-elect Dr. 
Walter'Martin, dodged giving straight answers to questions aa to 
the AMA official objections to the several coaprehenslve health plans 
which have been under attack by local aedical societies. 

T*'e8e hearings have provided an anuaual opportunity for the dis¬ 
cussion of health issues, partly because no specific legislation was 
under consideration. Although Hr, Wolverton had introduced several 
bills tboth old and new) on the subject, he eaphasized throughout that 
the eurpose of the hearings was to give as auch latitude as possible 
to analvsis of the probleas and to proposals for Congressional action. 
He added that he expected the testiaony to furnish assistanceiin 
drafting new legislation.' 



HEW HKALTH M5FQRE CQMCRESS 


(83rd Congress, 2nd Session, 1954) 


Health Service Reinsurance 


Wolverton, (R., M.J.): " Federal Health Servioes Rei nsurance 
^t". Interstate and Foreign coaakree. to i’acilitate the 
loader distribution of health services, and for other 
purposes. Identical with bill introduced by Mr. Wolverton 
in 19S0j Blot Congress. Would provide Federal re-insurance 
for certain costs over a certain aaount inburred by health 
plans which confora to oertain standards. However, the 
standards would inhibit developaent of coaprehenslve health 
plans and there Is no assurance that re-insurance device 
would extend existing coverage or reduce preaiua costs. 
/Detailed analyeis by CKH now available upon request^ 




Federal Aid to Voluntary Rftalth Plans 


H.R.6950 Rolvertofi, (R.. IT. J.): ^eallh-Servlcea Facllltiea Act ". 

Interatate and Foreign Coaiierce. I'd aasiat voluntary non- 
profit aasociations (sffarijig prepaid health aervlce pro- 
graaa to aecure necesaary facilltlea and equipment through 
long-tera, interest-bearing loans. 

Siallar to S.1092 (lluaphrey) and H.R.4593. The changes are 
all inproveaenta. It Mould>aapiat union-sponaorad and 
other types of conauaer-controlled plana as well as coopers 
tives. Also, it defines financial terns aore specifically. 


Wolverton, (R., N.J.): "Mortgage loan Insurance ". Inter¬ 
atate and Foreign Coanerce. to amend titie IV of the Public 
Health Servioe Act (relating to hospital survey and con- 
atxractlon),, to provide mortgage loan insurance to stimulate 
Investment of private capital in the construction of self- 
supporting hospitals and other aedical facilities and to 
facilitate the entenaion of voluntary, prepayment health 
plana providing coaprehenaive aedical and hospital care. 

Maximum for individual loss would be 000,000 or 80^ of 
property value at no aore than 5)( rate of interest. At 


least 75^ of any facility obtaining insured loan must be 
devoted to "serving members of group practice prepayment 
health plana*. 


Csuld be helpful in stimulating eatabliahaent of new com¬ 
prehensive health plana in places where State laws and 
aKIicar-’aociety reatrictipna do not stand in the way. 
Would not overcome difficulty'of extending these plans to 
low income groups or to retired persona. 


Income Tax Deduction Bills 


Wolverton, (R., N.J.): Ways and Means. To amend section 23 
(c) of the Internal Revenue Code to permit the deduction of 
certain payments for health inauraace without regard to the 
5 per centum limitation contained therein. 

Not objectionable, given acceptance of the principle that 
further apocialized deduction from gross Income are desir¬ 
able. An important point: the 1100 limitation oh the 
alluiwable deduction for health insurance premiama penalizes 
families, whose premiums (if they have comprehensive cover¬ 
age or several commercial policies) would more nearly 
mpproirlmate |200. Also, as brought out in CNH analyses of 
other tax deduction bills (Legislative Bulletin, 1953, 

No. 2) this type of bill would benefit chiefly single 
puraona find families with incomes over $3,000 or $4,000. 
Thus, ihmif of the population would not be benefited. 
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Hospital Survey & Construction Act A«end«ent8 

H.R.7341 Wolverton, (R., N.J.)t Interstate and Foreign Connerce. 

S.275ft Snith, (R., N.J.), Ferguson, (R., Hich.), Saltonstall, 

(R., :raas.), Upton, (R., R.H.), Hill, (D., Ala.), Ives, 

(R., N.Y.). Labor and Public Welfare. "Medical Facilities 
Survey and Construction Act of 1954 ". To amend the hos¬ 
pital survey and construction provisions of the ®HS Act, 
to provide assistance to the States for surveying the need 
for diagnostic or treataent centers , for hospitals for the 
chronK^aHy ill and iapaired . for rehabilHaiion facilities , 
and for nursing hoaes . and fo provide assistance in the 
construclion of such'facilities through grants to public 
and non-profit agencies, and for other purposes. 

Adainistration sponsored bill which authorizes appropria¬ 
tion of $60 aillicm for construction of these four ne|W 
ianortant categories of facilities for each fiscal year 
froa lft55 to 1957,, Federal share of these categories aay 
be between one-half and two-thirds. 

Public Health Crants-in-Aid 

H.R.7397 Wolverton, (R., N.J.)i " Public Health Grant-in-Aid Aaend - 
aents of 1954" . InterstaVe and I'oreign Coaaerce. 

S.277ft Saith, (R., N.J.), also Ferguson. (R., Mich.), Saltonstall, 
(R., Mass.), and Hill, (T)., Ala.). Labor and Public Wel¬ 
fare. To aaend the Public Health Service Act to proaote 
and assist in the extenjion and iaproveaent of public 
heaith services, to provide for a aore effective use of 
available Federal funds, and for other purposes. 

Adainistration sponsored bill which would replace present 
separate authorizations for categorical public health 
grants for general health and venereal disease, tubercu¬ 
losis and heart diseaae control with an authorization for 
three types of grants to States! (1) general grants for 
public health surN’ices, (2) grants for extension and in- 
provenent, and (3) grants for special projects for solving 
public health problens. 

The fornulas for deteraining the Federal ratio have been 
standardized. For the general grants States would be aided 
in inverse proportion to their relative per capita incoae, 
between a ■axiavn of 2/3 and a Biniaua of 1/3. For exten¬ 
sion and iaprovenent, aid would be based on relative State 
populations with a ainiaua allotaent of $25,000. 


Labor Union Health and Wiglfare Funds 

H.R.743ft Hoffaan, (R., Mich.). Education and Labor. Attempts to 

encourage State supervision of all health and welfare funds 
set up through collective bargaining by causing the anti¬ 
trust laws to apply to "contracts, combinations, conspira¬ 
cies, agreements, activities or operations" relating to 
these funds, unless so supervised. 

» « • » « 
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For Innediate release 

HEALTH ISSUES CLARIFIED 
BY TFSTIMUNY OF DOCTORS 
AT RECENT HOirSE HEARINGS 

Washington —• Doctors testifying before the House Coanittee on 
Interstate and Foreign Coaaerce during the hearings on aedical care 
) 2 ifI erea ir.e puixcita I'f tne Asierican Mt-Oicaji Aasocia- 

tion on how aedical care should be organized and financed to serve 
the best interests of the people of the United States. 

The Congressional Coaaittee under the chairaanship of Charles 
Wolverton of New Jersey has heard testiaony froa well known physi¬ 
cians representing several outstanding prepayaent health care plans 
in different parts of the country. Their testiaony caphasized the 
high quality of aedical care provided by prepayaent plans based on 
group practice of specialists and other aedical personnel working 
closely with a faaily doctor. 

"Their testiaony," said Dr. Michael M. Davis, chairaan of the 
Executive Coaaittee of the Coaaittee for the Nation's Health, a non¬ 
partisan organization of physicians and layaen, "shows that there is 
a steadily growing conviction aaong doctors that the solo-practice, 
fee-for-service aethod characteristic of a by-gone era aust be 
replaced by coaprehensive aedical care which includes preventive as 
well as curative service. It is gratifying that the House Coaaittee 
is broadening the scope of the hearings and so opening to fuller 
public understanding the significant cleavage within the aedical 
profession about aatters affecting the people who pay for aedical 
care," 



AmonK the significant points made by doctors and lay repre¬ 
sentatives of the group plans - which included some union-sponsored 
plans as well as other plans in which unions participate - were the 
f allowing: 

1. That the primary objective of a good health plan should be 
to keep people healthy and not merely to pay the big bills resulting 
from serious illnesses. 

2. That the best way to protect people from the heavy, or 
"catastrophic", costs of long and serious illness is to furnish, in 
a prepayment plan, ^1 the needed medical services, including the 
family doctor, specialists when required, and all needed preventive, 
diagnostic, and curative services. 

3. That comprehensive service plans based on group practice of 
medicine gives better medical care more economically than the tradi¬ 
tional solo-practice and fee-for-service method. 

4. That three major barriers are largely responsible for the 
fact that these group plans are not now increasing rapidly enough to 
meet the great popular demand for them: 

(a) existence of many restrictive state laws; 

(b) the restrictive and antagonistic policies of organized 
mediciner and 

(c) the difficulty of obtaining needed loans. 

These points were backed up by spokesmen for the AFL and the 
CIO, who emphasized that union members are dissatisfied with the 
present limited cash indemnity health insurance which is almost all 
that is available in most parts of the country. 

Union representatives pointed out that only a broad national 
health program could possibly bring adequate medical care to all 
groups in the population. However, they agreed with many of the 
doctors from the group plans that it would be highly desirable for 
the Federal Government to make available loans for the establishment 
and extension of plans that provide comprehensive health care. 




NOTE: The Committee for the Nation's Health plans to reproduce sig¬ 
nificant quotations from some of the testimony before the 
Wolverton Committee. This material for the use rf editors 
will be sent out at an early date. 
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